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was associated with a markedly increased risk of being diagnosed as having major depression sometime during the 18 months following the measurements. Such studies reflect beginning efforts to apply increasingly sophisticated techniques for assessing human neurophysiology to the task of identifying people who may be at special risk of developing mental disorders. Ready identification of high-risk subgroups would be tremendously useful in designing targeted interventions.
Conclusions
The involvement of the biobehavioral sciences in investigating and treating major mental disorders has been markedly productive. The discovery of successful drug treatments for depression, mania, and schizophrenia provided invaluable tools for neuroscientists trying to decipher brain mechanisms. In turn, their basic research has provided insights into possible mechanisms for these disorders and has suggested ways in which treatment might be improved.
Similarly, the psychological and social sciences have greatly expanded the range of treatment options for patients with a severe mental illness, either as an alternative to drugs or in combination with them. It is encouraging that biologically and psychosocially oriented investigators and clinicians have begun to seek ways to explore the interface between their fields. Instead of being viewed as competitive approaches, these viewpoints now are being approached as complementary perspectives of the complex interactions between an individual's internal and external environments.
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